CONGENITAL ABSENCE of a main pulmonary artery branch is now a wellrecognized clinical entity, more than 60 cases having been reported in the literature. Diagnosis has heretofore been based primarily oln radiologic findings' in both routine x-rays and angiocardiography. Physiologic On the basis of these findings a diagnosis of absence of the left main pulmonary artery was made, which was confirmed by angiocardiography ( fig. 1 ). On bronchoseopic examination prominent vascular pulsations were noted in the submucosal region on the left, but no definite bleeding point was seen.
CONGENITAL ABSENCE of a main pulmonary artery branch is now a wellrecognized clinical entity, more than 60 cases having been reported in the literature. Diagnosis has heretofore been based primarily oln radiologic findings' in both routine x-rays and angiocardiography. Physiologic studies of pulmonary function, including differential bronchospirometry, however, provide valuable diagnostic information in addition to demonstrating the unusual behavior of a lung possessing normal ventilatory capacity despite grossly abnormal circulation. Few studies of this nature have been published.2 The present report of 2 such patients with congenital absence of the left pulmonary artery provides new physiologic data in these cases of such extreme imbalance of ventilation and perfusion. Case Reports Case 1 G. P., a 27-year-old white man was first seen in 1950 at the age of 22 years for evaluation of hemoptysis and weight loss of 14 pounds. De fig. 2 ). These vessels originated from both posterior and anterior aspects of the mediastinum and reached the lung through adhesive bands located at the apex of the left upper lobe, tip of the lingula, and inferior pulmonary ligament. There was no aortic arch on the left side. The pulmonary veins were considered normal.
A radiograph of the resected lung after injection of methylglucamine diatrizoate (Renografin) into the systemic bronchial circulation demonstrated these numerous dilated vessels ( fig. 3 ). Case 2 J. S., a 28-year-old white man was first seen in 1953 because of unusual fatigue of 8 months' duration and left-sided chest pain, increasing on deep breathing and particularlv after hard work.
In 1946 x-rays had shown blunting of the left costophrenic angle and subsequently a left-sided fibrinous pleurisy developed, but no evidence of active tuberculous infection had been found.
Physical examination on admission to the hospital revealed only decreased breath sounds and TABAKIN, HANSON, ADHIKARI, MILLIER Table 2 Bronchospirometric Studies Art.
Art. Ventilation, 02 uptake, C02 prod., Vital cap.
Sat., % Sat., % Minim. calc., CO uptake, Case no. % total % total % total % total N2 to N2 to bronchial flow Discussion Congenital absence of a main branch of a pulmonary artery without associated intracardiac defects has been reported less than 20 times, the majority of cases having involvement of the right pulmonary artery. Aortic anomalies are very frequently associated with the absence of the pulmonary artery. An attractive recent embryologic explanation for the combination of anomalies is that of Anderson et al.,4 who suggested that proximal interruption of the pulmonary arch with persistence of a primitive pulmonary artery per se accounts for the final picture. This theory is consistent with, and readily explains all the variations of absent pulmonary artery that have been seen. Diagnosis in the past has usually rested on a combination of radiographic and clinical findings, angiocardiography providing definite confirmation in several instances prior to thoracotomy." [5] [6] [7] Surprisingly enough, pulmonary function studies, and in particular bronchospirometric investigation, have very seldom been utilized to their full extent. These procedures are not only valuable diagnostically, but provide important physiologic data regarding ventilation and accessory perfusion of the lung deprived of its normal circulation. 
